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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

09/18/89
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. Nl.t4BER -> I NJD040736704
FACILITY NAME -> I CONGOLEUM BLDG - GELLER ASSOC

MAILING ADDRESS -> I 1005 CLIFTON AVE
CLIFTON, NJ 07013

INSTALLATION ADDRESS -> I 195 BELGROVE DR
KEARNY, NJ 07032

EPA Form 8700·12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: GELLER, MARTIN GEN PARTNER
CONGOLEUM BLDG - GELLER ASSOC
1005 CLIFTON AVE
CLIFTON, NJ 07013
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BELGROVE ARMS

1005 Clifton Avenue
Clifton, New Jer6ey 07013

(201) 471-8959

Septe~ber 7, 1989

VIA UNITED PARCEL SERVICE

USEPA - REGION II
Permit6 Admini6tr~tion Br~nch
26 Feder~l Pl~z~, ROOM 505
New York, NY 10278

Re: Applic~tion for EPA I.D. Nu~ber
Dear Sir.lMadaM:

Enclo6ed herewith ple~6e find ~ completed Notific~tion of H~z~rdou6 W~6te
Act.ivity forM ~nd one (1) copy. Ple~6e \:Us.6isn~n EPA I.D. Number ~nd 6end
t.oMy ~t.tent.ion.

I will ~l60 c~l~ your office on Mond~y, Septe~ber 11, 1989 to obt~in the
nUMber verb~lly over the phone.

Th~nk you for your cooper~tion in thi6 ~~tter.

Very truly your6,

..-.~...--

KBG:das
Enclosure
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Form Approved. OMS No. 2050-0028. ExPlf9S 10-30-91

GSA NO. 0246-EPA-OT
Please prin.! or type with ELITE type (12 characters per inch) in the unshaded areas only

&EPA
United States Environmental Protection Agency

Washington, DC 20460

Notification of Hazardous Waste Activity

Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Section 3010
of the Resource Conservetion and
Recovery Act).

~ 1a.Generator !2f 1b. Less than 1.000 kg/mo.o 2. Transporter
o 3. Treater/Storer/Disposero 4. Underground Injection
o 5. Market or Burn Hazardous Waste Fuel

(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burner

VII. Waste Fuel Burning: Type of Combustion Device (enter 'X' in all appropriate boxes to indicate type of combustion device(s)
in which hazardous waste fuel or off-specification used oil fuel Is burned. See instructions for definitions of combustion devices.)

o B. Industrial Boiler o C. Industrial Furnaceo A. Utility Boiler

o 6. Off-Specification Used Oil Fuel

o a. Generator Marketing to Burner

o b. Other Marketer

o c. Burnero 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

Mark 'X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation's EPA ID Number in the space provided below.

-' rl -----------C=-~ln-s-ta~lI~a~ti-n-n~'s~F~p~A~ln~N~I-Jm~h-A-r--------~I
IN A. First Notification 0 B. Subsequent Notification

(complete item C)

EPA Form 8700-12 (Rev. 10-88) Previous edition is obsolete. Continue on reverse
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C. Commerclai Chemical Product Hazardous Wutes. Enter the four-dlgrt number 40 CFR Part 261.33 for each chemical substance
your Installation handles which may be hazardous waste. Use additional sheets If necessary

33 3534

37 38 39 40 41 42

D. Listed Infectious Wastes. Enter the four-digit number 40 CFR Part 261.34 for each hazardous waste from hospitals. vetenrruy hospitals.
or medical and research labor atones your installation handles. Use adortional sheets If necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Waatea. Marl< 'X' in the boxes corresponding to the characteristJcs of nonlisted hazardous
wastes your Installation handles. (See 40 CFR Parts 261.21 - 261.24)

o 1. Ignitable
(0001)

o 2. Corrosive
(0002)

o J Reactive
(0003)

o 4. Toxic
(0000)

I certIfy under penalty of law that I have personally examined and am familiar with the Information submitted In this
and all attached documents, and that based on my Inquiry of those IndivIduals Immediately responsible for
obtaining the Information, I believe that the submitted Informat/on Is true, accurate, and complete. I am aware
ttis: there are significant penalties for submlNlng false InformatIon, Including the posslblllty of fine and
imprisonment.

Signature

rnAR...'\~ ~. ~EL.l..,=1t;(1I2N\::~ PPt(2..i

Name and Official Title (type or print) Date Signed

9/,/ eo 7
Estimated bur'dt!m: Public reporting burden for this collection of information is estimated to b~ 3 nours, Including time for
reviewing tnstructtons, searching existing data sources. gathering and maintainIng the data needed. and completing and
reviewing the cottecttcn of Information. Send comments regarding the burden estimate or any other aspect of this collection
of intormeuon, including suggestions for reducing this burden. to Chief. Information Polley Sranch, PM-223. U.S.
Environmental Protection Agency. 401 M St., S.W., Washington. D.C. 20460; andto the Office oflnformatlon and Regulatory
Affairs. Office of Management and Budget, Washington. D.C. 20503.
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